MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163<-038091 N

. DEPARTMENT OF PUBLIC HEALTH AND HELF31 _ l U —STATE FILE NUWBER
DO NOT WRITE AMENDED Registration District No. -8---—Primarv Registration District 003__-_____Rnginrar'n No. __.___539_______

ON THIS STUB -
= ]_l F:tﬁﬁ#El 1 9 |95§ 2. USUAL RESIDENCE (Where deceasad lived. If insritution: Residence before

VS 300 o COUNTY a. STAT.MiS Souri b. COUNTY admissian}
Rev. 4/59 b. CITY (If outside coiporate limits, give TOWNSHIP only) Length of stay in 1b :.' CITY - Inside Limirs

TOWN St. Louis D.O. A, TOWN St. Louis Yo ff NoDD

<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Rezide on Farm
HQSPITAL O

R ¢ . ADDRESS .
INSTITUTION Clty Ho sSp it al # l Yo # Ne D |- 4#25 hT'HJ. » Ave. Yes O Nefg]
3. NAME OF DECEASED Firgt Middla Last 4. DATE Month Day Yeor

{Type or print} OF
Gerard Waldo Taylor otam  Sept. 3, 1963
5. SEX 6. COLOR OR RACE 7. Marriad% Mever Married ] |8 DATE CF BIRTH 9. AGE (last birthday} | IF UNDER | YEAR IF UNDER 74 HR

Male White e orecd O 11,)7)1884 ] 79 - Month T Days [ Hours [~ Mie.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. 8IRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Machind st Machinist Virginia U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James -Taylor Unknown Bessie Taylor
15. WAS DECEASED EVER IN U.5. ARMED FORC 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, N,Our unlmown)l (If ve:.ﬁicv; war or dates Bes sie Taylor l+l+25 Blair Ave .

1B. CAUSE OF DEATH (Entar anly one cause paT T TOT (@), (D) J A INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) 0! ] \ s Lhdabe 0
. = < ¥ E " 5, -,

TE AMENDED

@

DOCUMENT

Conditions, if any, DUE TO (b)
whith gave rise to
ahove caure (a),
stating the under-
‘Iying causa last, DUE 10 f{c)

PART iI. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not ralmed 1o the rerminal PART WL If, deteazed was female was

disesss condition given in PART | (a) T - - -{—=— — {“‘thers o pregnancy in last 90 days.
&O [DYe:lDNolDUnknuwn

9. WAS AUTOPSY | 20a. AC-CI.DENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED [Emer nature of Injury’in PART 1" or PART | of item 18.)
PERFQRMED (mjd a O
YES [ NC . -

. TIME OF  HBuF  Month, Day, Year |
INJURY am.

bl

.-

C N LR TE

AMENDMENTS ON THIS RECORD ARE ‘AS FOLLOWS
INSTEAD OF

pam.

20d. INJURY OCCURRED 20e. PLACE OF INIURY [e.g., in or about home, | 204. CITY, TOWN, CR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J

“MEDICAL CERTIFICATION

her ..
21. ) atended the d d from (4] and last saw i, alive on
Death occurred al / A m on rhe date stated .ubave, and Iu the best of my knowledga, from the causes srated.

220pBIGNATURE (M@or;hﬁ); : E r . 22b. ADDRESS RN 2 Z E - ? . %/é’/ SIGNED

a:; BURIAL, CREMATION, 3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, tewn, or county) [ (S!”ie)

neiall/ 91611963 Mount Lebanon Cemetery St, Ann, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.% REGE m
Collier Mortuary, St. Ann, Mo. |SEP 4 1963 4! LD

{Licensed Embalmer’s Statement on Reverse Side}

USE BLACK INK

TYPEWRITER. RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

e

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signed — W‘

Signature of Studant Embalmer

Licensed Embalmer No. 3

P. Q. Addres}#ma

Note: The above MUST BE SIGNED BY THé LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shail sign-in his OWN handwnllng

“If this body is not embalmed, fact should be 1o stated above.




